
                                                                MARCH 1989 
 
              IMPORT HEALTH REQUIREMENTS OF GUAM FOR HORSES AND 
                     OTHER EQUIDAE FROM THE UNITED STATES 
 
The animals must be accompanied by a U.S. Origin Health Certificate issued by 
a veterinarian authorized by the U.S. Department of Agriculture (USDA) and 
endorsed by a Veterinary Services (VS) veterinarian.  The certificate shall 
contain the name and address of both the consignor and consignee and complete 
identification of the animals to be exported.  Additional information shall 
include: 
 
CERTIFICATION STATEMENTS 
 
1.  The animals are free from external parasites and symptoms of transmissible 
diseases or evidence of recent exposure to such diseases. 
 
2.  The animals originated from an area in which equine encephalomyelitis has 
not occurred within the 6 months preceding export. 
 
3. The animals were vaccinated for Eastern and Western equine 
encephalomyelitis with a USDA-approved vaccine on _________ (date),              with __________________
(name of the vaccine).  
 
4.  The animals have been completely sponged or sprayed, thoroughly wetting 
mane and tail, with a one-half of one percent water solution of malathion 
wettable powder or other USDA-approved pesticide on __________ (date) 
within 7 days from export. 
 
TEST REQUIREMENTS 
 
The animals were tested negative to the following disease within 90 days of 
export (Results, date of test, and name of laboratory shall be stated on the 
health certificate): 
 
   Equine Infectious Anemia:  Coggins test 
 
EMBARKATION CERTIFICATION 
 
At the port of embarkation, a VS port veterinarian shall attach to the U.S. 
Origin Health Certificate, the Certificate of Inspection of Export Animals (VS 
Form 17-37) showing: 
 
1.  The name and address of the consignor. 
 
2.  The name and address of the consignee. 
 
3.  The number and species of animals to be shipped. 

4.  A statement that the animals have been given a careful veterinary 
inspection at the port of embarkation and found free from evidence of 
communicable disease and exposure thereto within 24 hours of exportation. 

 
Guam/Horse/HC                                                            
 
Date Issued _________________   Health Certificate Number ___________________ 
                                (Valid only if the USDA Veterinary Seal 
                                Appears over the Certificate No#). 
                                                                        
                     U.S. ORIGIN HEALTH CERTIFICATE FOR THE 
               EXPORTATION OF HORSES AND OTHER EQUIDAE TO GUAM 
 
U.S. Department of Agriculture 
 
VETERINARY SERVICES (State)  ________________________ 
 
I.  Animal Identification: 
 



No# of                                             Official 
Animals       Breed          Sex       Age      Identification 
 
_______       __________     _______   ______   ______________ 
_______       __________     _______   ______   ______________ 
_______       __________     _______   ______   ______________               
 
  (Additional pages may be used for identification) 
 
II.  Name and Address of Exporter: _______________________________________ 
__________________________________________________________________________ 
 
     Name and Address of Farm of Origin:  ________________________________ 
__________________________________________________________________________ 
 
     Port of Embarkation:  ____________________________ 
 
III.  Name and Address of the Consignee:  ________________________________ 
__________________________________________________________________________ 
 
      Means of Conveyance:  ______________________________________________ 
 
IV.  Health Data 
 
The undersigned official accredited veterinarian hereby certifies the 
following in relation to the animals described above: 
 
1.  The animals are free from external parasites and symptoms of transmissible 
diseases or evidence of recent exposure to such diseases. 
 
2.  The animals originated in an area in which infectious equine 
encephalomyelitis has not occurred within the 6 months preceding export. 
 
3. The animals were vaccinated for Eastern and Western equine 
encephalomyelitis with a USDA-approved vaccine on _________ (date), with __________________ (name of the
vaccine).  
 

 
Guam/Cattle/HC           Health Certificate Number __________________      2 

4. The animals have been completely sponged or sprayed, thoroughly wetting 
mane and tail, with a one-half of one percent water solution of malathion 
wettable powder or other USDA-approved pesticide on __________ (date) 
within 7 days from export. 
 
VI.  Test Requirements 
 
DISEASE                         TEST                        DATES 
 
Equine infectious       Agar gel immunodiffusion         __________________      anemia                
(Coggins) test

___________________________________    ___________________________________ 
___________________________________    Type or Print - Name of Endorsing   
___________________________________    Federal Veterinarian 
___________________________________    
Type or Print - Name and Address        
                                                                     
 
 
___________________________________    (_________)________________________ 
Signature - Accredited Veterinarian    Date Endorsed and Signature - 
                                       Endorsing Federal Veterinarian 
                                       (Valid only if USDA Veterinary 
                                       Seal appeard over the Signature 
                                       of the endorsing Federal veterinarian)
           



AN IMPORT PERMIT IS REQUIRED FROM THE GOVERNMENT OF GUAM BEFORE THE              IMPORTATION.


